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ABSTRACT 

A study was done to assess the likelihood of 
substantial improvement in New York City public education by the year 
2000 by extrapolating trends in enrollment, demographic changes, and 
general fiscal patterns . The study also looked at trends among the 
at-risk population of New York City: those with special language and 
financial needs and those at risk because of disease, abuse, and 
neglect. Rates of growth in these at-risk populations were 
investigated as were the current spending levels that are used to 
provide them with s ervi ces » Ma j or f i ndings indicate the foil owing ; 
(1) poor and minority children in New York City are increasing as a 
percentage of total student growth; (2) by the year 2000, New York 
City will be spending $1,143 less per-pupil in real dollars than the 
average of the remainder of the state; (3) the social welfare index 
for children continues to decline; (4) unemployment, poverty, and 
child abuse are reaching epidemic proportions in New York City; (5) 
social diseases and drug abuse are increasing at an explosive rate; 
end (6) trend discrepancies in incidence rates of "at-risk" students 
and the funding allocated for services indicate that New York City 
school system will most likely be unable to provide the necessary 
services for students in need by the year 2000. Contains 47 
references and 9 tables. (JB) 
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Strategic Environmental Factors Constraining Fiscal Resources in 
Urban Schools: The Case of New York City 

Executive Summary 

This report assesses the likelihood of substantial improvement in New York City public 
education by the year 2000. To do this, the study is composed of three parts. First, the authors 
extrapolate (from the past decade) trends in enrollments, demographic changes, and general fiscal 
patterns through the year 2000. The focus then turns to trends among the at-risk population of 
children in the City: first, those with special language and financial needs (i.e., limited English 
proficiency and conditions of poverty); second, those who are at risk because of disease, abuse, 
arid neglect. Rates of growth in these at-risk populations are investigated as are the current 
spending levels that are used to provide them with services. In the concluding section, the 
authors assess the likelihood that American education in the twenty-first century will be able to 
provide New York's children with the learning conditions and support they require to become 
productive members of society. In addition, several policy implications are included. 
Major findings from the available data indicate^ the following: 

• Poor and minority children in New York City are increasing 
as a percentage of total student growth. 

9 By the year 2000, New York City will be spending $1143 less per-pupil 
in real dollars than the average of the remainder of the state. 

• The social welfare index for children continues to decline; children are 
currently about 42 percent worse off than they were in 1974, and their 
welfare is likely to be even worse by the year 2000. 

• Unemployment, poverty, and child abuse are reaching epidemic proportions 
in New York City. 



r 
<> 



Social diseases, like AIDS and drug abuse, whose rapid growth are 
associated with poverty, are increasing at an explosive rate. 

It is reasonable to conclude that a growing percentage of the educational 
budget will be needed to service the increasing number of "at-risk" 
students by the year 2000. 

Trend discrepancies in incidence rates of "at-risk" students and the 
funding allocated for services indicate that the New York City school 
system will most likely be unable to provide the necessary services for 
students in need by the year 2000. 

If trends continue as this study indicates, it is likely that the year 2000 will 
hold even less opportunity for urban children to succeed than offered at 
present. 



Strategic Environmental Factors Constraining Fiscal Resources in 
Urban Schools: The Case of New York City 

This report assesses the likelihood of substantial improvement in New York City public 

education by the year 2000. We use historical data from 1980 through 1990 to extrapolate 1 

enrollment, demographic, and general fiscal forecasts through the year 2000. Our focus then 

turns to trends among the at-risk population of children in New York City, a group that is of 

great concern to educators and policymakers. First, an investigation is made of demographic and 

fiscal trends for children who are at-risk because they are of limited English proficiency or in 

conditions of poverty. Next, we examine trends among those New York City children who are 

at risk because of disease, abuse, and neglect. We spotlight these at-risk groups by examining 

the rates of growth in the particular population as well as the spending levels now employed to 

provide them with services. We must emphasize that many — but certainly not all — at-risk City 

children are multiply at-risk. In the concluding section, we assess the likelihood that American 

education in the twenty-first century will be able to provide New York's children with the 



1 The extrapolation procedure used throughout this analysis is a linear torecasting method 
using as many years of data as was available to the authors. Whenever past data grew 
exponentially, the authors made adjustments to assure conservative estimates of forecasted values. 
We realize the shortcomings of this method in arriving at declarative statements about future 
conditions. However, in keeping with our primary objective in this paper, we feel that this 
"ballpark," moderate approach will serve as a benchmark to call attention to the potential avenues 
of concern in urban education upon which future, more in-depth analyses can begin. 



learning conditions and social support needed to become productive members of society. In 
addition, several policy implications are included. 2 

Enrollment and Demographic Trends 
As Table 1 depicts, using the five-year period from 1986 through 1991 as a base to 
predict total public school enrollments, we find that an average increase of approximately one- 
half percent per year leads to total enrollments of approximately 1,026,000 by the year 2000. 
Racial breakdowns provide a somewhat more complex picture, however. If white enrollments 
continue to decline at the rate of 3.26 percent throughout the remainder of the 1990s and Asian 
and Hispanic enrollments continue to grow, the racial and ethnic makeup of the student body will 
continue to shift. Asian student enrollments will increase from 7 to nearly 13 percent and 
Hispanic enrollment from 35 to 37 percent. Afro-American enrollments will decline from 38 
to 37 percent and white enrollments from 18 to 14 percent. As will be discussed later in this 
paper, these shifts have profound implications for English as a Second Language (ESL) and 
Bilingual Education. 

Fiscal Trends 

Robert Berne and Leanna Steiffel (1991), in an important and critical analysis of the fiscal 
crisis of the 1970s in New York City, concluded that by 1990 the public school system of New 
York City had still not recovered from the recession of the 1970s. New York City addressed the 



2 The authors used the most comprehensive data that were available. Due to the subject 
matter and the timely issues being presented in this paper, numerous assumptions and 
suppositions were made in order to utilize that data as correctly as possible. These assumptions 
have been indicated throughout the paper. 



fiscal crisis of the 1970s by reducing positions, cutting services, reducing maintenance and capital 
construction, and shortening the school day by two periods. 3 In concrete terms, the City's school 
system lost 17,000 professional staff; maintenance staff was cut from 1000 to 400; and capital 
construction virtually halted until the mid-1980s. In large part, the recovery following the 
recession of the 1970s was financed by relative reductions in salaries. 

One long-term effect of the fiscal crisis was a reduction in per-pupil spending relative 
to the rest of the state. Berne and Steiffel (1991, 26) conclude, "....upon graduation, a student 
who entered kindergarten in New York City in 1977 received less than three-quarters of the 
resources a student in the rest of the state had received." As we will see from the following 
tables, if these trends continue in the same direction as they have in recent years, the impact by 
the year 2000 will be considerable. 

Why is New York City spending less per child? Part of the problem is that it receives 
fewer dollars per child than the state-wide average. New York City has 36.3 percent of the 
state's school-age children but only receives 33 percent of the state's money (New York City 
Office of Management and Budget 1991). Second, as Table 2 shows, per-pupil local revenues 
for New York City have been steadily declining in relation to local revenues generated by the 
rest of the state. Because of the municipal overburdening created by the fiscal crisis of the 
1970s, City school budgets have been competing with other important municipal city services, 
like police and fire departments. Third, tax effort 4 for public school budgets has declined 



3 These two periods have since been restored. 

4 The de; lition of tax effort as used here is the percentage of local educational revenues as 
a percentage of total property value. 



sharply from a high of 2.53 percent in 1986 to 1.58 percent in 1989. Furthermore, local tax 
effort has declined relative to the rest of the state. For example, in 1984 New York City's tax 
effort was about 7 percent above the state average; by 1989 it had declined to 78 percent of the 

statewide average (see Table 2). 

As we can see from Table 3, in real dollars, New York City will be spending about 
$2,400 dollars less than the rest of the state by the year 2000, or about 21 percent less per child 
in Actual Operating Expenditures (AOE). By the year 2000, the combined impact of receiving 
only 94 percent of the average state revenue per-pupil and a lower local tax effort, will lead to 
a real dollar difference of $4,467 dollars per-pupil or a total budgetary impact of $4.58 billion 
dollars relative to the rest of the state. 

The Social Health of New York City Children 
Providing adequate financial resources for children is a necessary but insufficient 
condition for learning. In order for children to learn in school, they must be reasonably healthy, 
free from hunger, in stable family circumstances, and able to attend school. Unfortunately, urban 
life has become increasingly hostile to children. The factors that undermine their capacity to 
learn are complex and distressing. We can begin by looking at trends in the social health index 
(Maringhoff 1990). The index of social health provides an overview of the quality of urban life 
for children. It is based on the premise that the quality of life for a child is a function of a 
complex set of interacting variables that create the social climate in which a child lives-and too 
often dies. For children these are infant mortality, child abuse, poverty, teen suicide, drug abuse, 
and dropout rates. Since 1974 when .the index was at 75 percent, it has declined steadily. By 
1988, the last year for which the index was calculated, it had dropped to 44— a loss of 41 
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percent. During this period, seven of eleven factors worsened, three improved, and one remained 
unchanged. Those factors worsening were children in poverty, child abuse, drug abuse, poverty 
among tdults, and the homicide rate. The infant mortality rate improved and the high-school 
dropout rate decreased (Maringhoff 1990). 

To some extent, these trends reflect those of the na*' But, statistically, children in New 
York would be much better off living elsewhere. Nationally, the percentage of children in 
poverty has increased 25 percent since 1970; it has increased 50 percent since 1974 in New York 
City. The percentage of children in poverty in New York City has hovered around 36 percent 
for the past several years (Community Service Society of New York 1991). Even more 
distressing, violence against children has risen dramatically. Since 1974, reported cases of child 
abuse have increased 300 percent (Breaking the cycle of dependency 1989). Even if adequate 
funding for schools were available, the quality of urban life has deteriorated so severely that the 
normal budgets for regular classroom instruction will not begin to serve the needs of at-risk 
children. In an effort to combat these problems, state and local school budgets include special 
funds. We will now examine demographic and fiscal trends for students who are at-risk because 
they'are not proficient in English as well as those who are at-risk because their families live in 
poverty. 

Students with Financial and Language Needs 

Growth in Limited English Proficiency (LEP) Students 

LEP students are divided into two groups according to their language background: those 
who are Spanish-surnamed and/or come from a home where Spanish is spoken and those who 



come from a home where a language other than English or Spanish is spoken, such as Chinese, 
Greek, Russian, etc. (New York City Board of Education 1985). 

In order to identify students who are entitled to bilingual or ESL programs, the Language 
Assessment Battery, or LAB test, was developed to assess English language proficiency. 
Students who score at of below the 21st percentile are classified LEP and are entitled to 
participate in a bilingual program. In the 1989-90 school year, the LAB cutoff score for LEP 
identification changed from below the 21st percentile to the 41st percentile. Whether the 40th 
percentile is an appropriate exit point is beyond the scope of this study and will not be analyzed. 
However, this change did add about 16,000 more students to bilingual entitlement (New York 
City Board of Education 1992). 

During the four-year period from 1988 through 1991 , the number of LEP eligible students 
in the City steadily increased from 101,000 in 1988 to about 130,000 students in 1991 (see Table 
4). The LEP students constitute 12 percent of pll students in the New York City public school 
system and about 80 percent of the Stated LEP students (New York State Department oi 
Education 1992). 

Adjusted by the changing cutoff score of the LAB test, the average growth rate of LEP 
eligible students is 6 percent each year. Based on the average growth rate, as Table 4 indicates, 
it is expected that the City's public school system will have 146,574 LEP-eligible students in 
1993 and 222,326 by the year 2000, which will account for 20 percent of the total New York 
City student population. 
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Discrepancy between reported and actual student number 

This forecast may not, however, represent an accurate picture of the growth of LEP 
students in the City's public schools because of the influx of new immigrants in recent years. 
According io an annual report issued by the New York City Board of Education, about 120,000 
immigrants from 167 countries have entered the New York City public schools over the past 
three years, all of whom are potential LEP eligible students (Berger 1992). Most of these 
immigrants originate from countries such as the Dominican Republic, Jamaica, China, and the 
former Soviet Union. It is also expected that an influx of children from Eastern European nations 
will place new demands upon the City's public schools due to the uncertain economic and social 
conditions in these countries. 

Funding growth 

Funding for immigrant language programs is provided by a combination of city, state, and 
federal programs. In the 1990 school year, total funding for the LEP students, was $238 n«Laion. 
Of these funds, the federal government contributed 23 percent, the State provided 44 percent, and 
the City supplied 33 percent (see Table 4). The average growth rates were 6.6 percent in federal 
funding, 18.6 percent in state funding, and 9.7 percent in city tax vy funds. The total funding 
for LEP students is projected to reach $980 million by the year 2000 (see Table 4). 

Per-pupil trends 

Generally, if total funding is divided by the number of students, it will provide a measure 
of per-pupil expenditures. However, this kind of calculation misrepresents the relationship 
between dollars and students in LEP programs. Note that some LEP students may receive 
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bilingual instructional and support services from a variety of funding sources to meet their 
euucational needs (Bilingual and ESL Program Funding Community School Districts 1988). For 
example, some LEP students may be enrolled in a tax-levy-funded bilingual class, receive 
supplementary ESL instruction from a Pupils with Compensatory Educational Needs (PCEN) 
funded teacher, acquire remedial native language reading from a Chapter 1 paraprofessional, 
obtain guidance services from a Title VII counselor, and receive instructional materials provided 
through Immigrant Program funds. Therefore, simply dividing total funding by the number of 
LEP students may present a biased picture of actual per-pupil disbursement. For example, in 
Table 5 we see that per-pupil expenditure levels vary among programs from 
$66 to $2,107. 

Program deficits for LEP Students 

The growth rate of LEP funding sources would seem optimistic; however, this does not 
mean that LEP students now have or will get an adequate and appropriate education. Two 
phenomena are worthy of our attention. 

First, about two-thirds of LEP-eligible students do not have an opportunity to receive a 
full bilingual program. According to the Consent Decree, the Lau Decision, and an agreement 
with the U.S. Office of Civil Rights, all children identified as LEP must receive a full bilingual 
program, which includes instruction in English as a Second Language (ESL), Native Language 
Arts, and three or more subjects in their native language (Ten Years of Neglect 1985). However, 
this is not the case for the City's LEP-entitled students. L. the 1991 school year, the LAB test 
identified 130,125 students as entitled to bilingual services. Of these, only 35 percent received 
a full bilingual program. In addition, 16 percent received a partial program, another 38 percent 
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received ESL only, leaving more than 13,170 students without any legally-required bilingual 
services (Citywide Profile and Performance in Relation to Minimum Standards 1992). 

This leads to a second phenomenon—the shortage of certified teachers. In 1991, while 
12 percent of total New York City students arc LEP eligible, about 8 percent of teachers are in 
bilingual or ESL teaching positions. Not all of these teachers possess a bilingual or ESL 
license/certification (Facts and Figures 1991). The shortage of certified bilingual or ESL teachers 
is even worse for certain immigrant groups w»-o have not historically been well represented in 

» 

the City, such as Eastern Europeans. Students of these immigrants are assigned to regular classes 
and pulled out for 45 minutes of ESL instruction each day. 

Conclusion 

in short, although the growth of funding for LEP programs is rising faster than that of 
eligible students, evidence indicates that efforts to help LEP students are hardly sufficient. The 
cost of funding full bilingual programs as required by law is far higher than the growth rate 
projected for the year 2000. Second, even if the funding were available, it is unlikely that the 
available pool of bilingual teachers would be large enough to meet the demand. Third, the 
bilingual education system is particularly vulnerable to an influx of immigrant children from 
Russia and Eastern Europe. 

Trends among students in poverty 

Poverty encompasses many subjective and unmeasurable characteristics; the measure we 
use as a proxy is the number of students who qualify for federally subsidized free and reduced- 
price meal programs. Students qualify for these programs if their family is eligible for food 



aanrps or Aid .o FamiUes with Dependent Children (AFDC) bencfus or if .heir family's annual 
income is below specified levels .ha, vary by family size. As an example, for the 1986-87 
school year, a popi! from a family of four with annua, income below $14,300 qualifies for free 
,„„ch and a pupil from a family of four with an annua, income below $20,350 qualifies for a 
.duccd-pr.ee .unch. According to .he New York S.a,c Department of Education (1992), schoo. 
chi.drcn in New York City constitute 60 percent of aU poor children in the State. In the 1989-90 
schoo. year, 64 percent of .he City* schoo. children qualified for either free lunch or reduced- 
price lunches. Of these children, 55 percent par.icipa.cd in nee lunch programs and 9 pcrcen. 
participated in reduced-price lunches (Citywidc Profile and Performance in Relation to Minimum 
Standards 1992). 

He applications for free or reduced-price lunch in the City's public schools increased 
from 617,509 in 1985 to 640,910 in 1987. From 1988 to 1989, the numbers declined to 594,355 
but .hereafter increased «o reach 636,838 in 1991-a.mos, .he 1987 .eve.. Based on .hese data, 
we forecast the number of app.ications for free and reduced-price meal programs in the City 
by ,he year 2000 and estimated that, a. the lower bound, the number of s.ude„.s in poverty wou.d 
reach 678,000, or approximate., 2 ou. of 3 students (see Table 6). However, for .he reasons 
specified below, .he number could be as high as 75 percent, or 3 ou. of 4. 

Discrepancy between reported and actual student numbers 

Although data on the percent of pupils in each school who apply for free and reduced- 
price lunch programs is routinely col.ec.ed, .hese data underestimate the ac.ua. needs of students 

for four important reasons. 

First, the numbers collected by the school board indicate actual applicants, not the total 
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number of students eligible for free and reduced-price lunch. Since the program is voluntary, 
students must apply for the program; the number reported is somewhat lower than the number 
of students eligible (Citywide Profile and Performance in Relation to Minimum Standards 1992). 
Furthermore, elementary and junior high school students are much more likely to apply for the 
program than high school students. High school students are more sensitive to the possible 
negative stigma of the program, have less parental guidance directing them to apply, and are less 
dependent upon the service as they have more opportunities for meals outside the school system. 

Second, the New York City child poverty rate increased steadily each year during the 
five-year period from 1986 through 1990. Except 1988 when the poverty rate dropped one-half 
of one percent from the previous year, the child poverty rate increased from 35.4 percent in 1986 
to 40 percent in 1990 (Community Service Society of New York 1991). Poor children are "going 
up like a bullet on the charts," according to David Johns, president of the Community Service 
Society of New York. Eight hundred thousand children—almost 40 percent of the City's 
youngsters—live in poverty. That's 210,000 more children than a decade ago. 

Third, the jobless rate also jumped significantly in 1992. Unemployment in the City was 
11.5 percent as compared with 7.8 percent nationwide in June 1992. If the current recession 
persists, more children will inevitably be pushed onto the poverty rolls. 

Finally, conditions of poverty and racial and ethnic status are strongly related (Berne and 
Tobier 1991). According to a recent report issued by the Community Service Society of New 
York, Afro-American and Hispanic children accounted for nearly 85 percent of the City's poor 
children in 1991 (Poverty in New York City 1991). As was mentioned previously, Hispanic 
enrollments are increasing, Afro-American enrollments are essentially stable, and white 
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enrollments are declining. Therefore one can expect that the total number of students will 
continue to grow throughout the remainder of the twentieth century. Poverty, in turn, increases 
the negative social pressure on children and substantially 
raises their risk of school failure. 

Funding growth for students in poverty 

As Table 6 indicates, funding for pupils in poverty is mostly from the federal government. 
In 1986, the total federal subsidy for low-income students was $405 million. In 1991, there was 
a 23-percent increase to $497 million. Based on the five-year average growth rate, the total 
funding for low-income students will reach $798 million by the year 2000 (see Table 6). 

Per-pupil trends 

To determine whether funding was adequate, we divided the total state and federal aid by 
the number of low-income students and found that, by the year 2000, per-pupil state and federal 
aid for children in poverty will be $},177 (see Table 6). Given the fact that per-pupil aid for 
low-income students was $798 in 1991, a $379 increase over the next nine years will neither 
cover the cost of inflation nor will it be sufficient for these students to get proper support 
services and nutrition. Using state and federal aid figures provided by the New York City 
Comptroller's Office and forecasting to the year.2000, we estimate the lunch subsidy to be about 
$1.42 per day and a Chapter I educational subsidy of $5 per student (New York City 
Comprehensive Annual Financial Report of the Comptroller). 
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Students with health needs 

A myriad of health and social problems have exacerbated the deterioration of the already- 
threatened urban family. While the growing percentage of single-parent households in poverty 
is a national phenomenon, it is even more devastating in urban areas such as New York City. 
In 1989, the New York State Education Department classified one out of ten school children as 
disabled in some way. The school system may soon be overwhelmed by the number and type 
of responsibilities it is forced to assume. One troubling indicator is the fact that the Department 
of Health (DOH) increased the number of medical screening teams provided to the Board of 
Education by 283 percent between 1985 and 1986 alone (Health and health care in New York 
City, Local, State and National Perspective 1987). In addition, many privately co-sponsored 
projects have been developed to address the emotional and physical effects of substance abuse 
and AIDS as well as nutrition and general health concerns. 

The following tables provide an indication, from the often scant and incomplete data 
available, of the health problems New York City's children and school system will face together 
in the remainder of this decade. We begin with the AIDS epidemic and then turn attention to 
parental substance abuse as it affects children. 

Children with AIDS 

The monthly AIDS Surveillance Report of the New York City Department of Health 
(DOH) is one of the most widely recognized and cited tracking sources for pediatric AIDS data. 
The most current report cites a cumulative total of 916 cases of pediatric AIDS in New York 
City (children 0 to 13 years of age). This represents 26 percent of the total cases of pediatric 
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AIDS nationwide. Although in the past few years reported cases have fluctuated, the average 
increase in the incidence of pediatric AIDS in New York from 1986 through 1992 was about 22 
percent (see Table 7). The number of HIV-positive City children from ages 13 to 21 more than 
doubled— from 111 cases to 250 cases—over the 4-year period from 1987 to 1991. Only 3 
percent of the nation's 13- to 21-year-olds live in New York City, yet 20 percent of all reported 
AIDS cases in this age range are in the City (New York City Department of Health 1992). 

While these numbers are startling, they have received criticism for severely underreporting 
the extent of AIDS among children. Estimates of underreporting range from 3 to 8 children for 
each reported case. Conservatively this extrapolates to over 1,800 cases for children under 13 
years of age— the upper bound is over 7000 cases (Center for Disease Control 1989; 
Commitment to Caring for Kids 1989). The DOH has publicly stated the probability of at least 
2 to 3 AIDS-related cases for each AIDS-diagnosed child. It claims that New York City is 
home to one-third of the nation's pediatric AIDS cases with an estimated 1600 to 4400 HIV- 
infected children under the age of 13 (HIV-related knowledge and behaviors among high school 
students— selected U.S. sites 1990). One piece of evidence to support the claims of those who 
argue for the upper bound was reported by the Citizen's Committee for Children in 1988. The 
committee surveyed 20 hospitals in the City by telephone. A total of 828 children were found 
to have CDC-defined AIDS or clinically apparent symptoms of HIV infection, and an additional 
201 infants were reported by hospitals to have latent or inapparent HIV infection. During the 
same time period, the U.S. Department of HealtS and Human Services AIDS Surveillance Report 
identified only 134 children— only one-eighth to one-sixth of the cases reported in the hospital 
survey. The United Hospital Fund (1987) has noted the difficulties of measuring the health status 
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of City children. Since only deaths and a limited number of diseases must be reported, there is 
currently no system of collecting data on the rate of occurrence of most disabling childhood 
diseases. Social scientists Brecher and Horton (1990) have pointed out that despite the great 
number of children's service agencies, there is no central agency to gather comprehensive data, 
assess needs, and do planning. Even if we are underestimating the scope of the problem by 
using poor data, it is evident that AIDS is a serious health hazard to New York City children. 
' In 1986 AIDS replaced influenza and pneumonia as the fifth leading cause of death among 
children age 1 to 14. In 1990 AIDS was considered the number one cause of death among 
children between the ages of 1 and 4 (March of Dimes 1991). 

Although there is no consensus on the life expectancy of a child born infected with the 
AIDS virus, due to the aggressive medical treatments now available with drugs such as AZT, the 
average life expectancy has been extended to about 7 years. When the illness develops in 
children of 5 or 6 years of age the survival prognosis expands dramatically to encompass a wide 
range of life expectancy estimates depending on the treatment and care received. The fortunate 
children who receive health care for the HIV infection receive care at home but still require 
outpatient care once or twice a month and hospitalization 2 to 3 times a year. Dr. David E. 
Rogers, head of the New York State AIDS Advisory Council and the Mayor's AIDS Task Force, 
has already concluded that the increasing numbers of AIDS patients needing such care will 
undoubtedly cause additional strain on the already overburdened health care system. (Lockhart 
and Wodarski 1989; Altman 1990). A 1989 study by the DOH reported cumulative statistics 
since 1987 that show 1 in 1,000 babies born to 15-year-old mothers and 1 in 100 babies born 
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t0 19-year-olds carrying antibodies of the AIDS virus. 5 The number of New York City females 
who were diagnosed with AIDS as of March 1992 was 6021-a 36 percent increase since 1990. 
Over 74 percent of these women were of childbearing age, 20 to 39 years old (AIDS Surveillance 
Update 1992). A person infected with the virus that causes AIDS can either develop the 
symptoms of AIDS immediately or wait 10 or more years before signs of AIDS appear. 
Therefore, many more young women may be infected than have been reported and more children 
may be infected than future trends have estimated based on reported cases. 

Is the New York City system able to handle the needs of this growing population of 
"special" children? New York City is required by law to provide homebound education and 
services for students with special needs, yet only two overworked full-time staff members 
currently serve high school children, providing mostly crisis counseling and very little planning. 6 

AIDS education, programs, and funding 

The New York City Board of Education provides free, mandatory public AIDS education 
for almost 1 million school-age children in its health education curriculums and substance abuse 
prevention programs. Specific AIDS curriculum materials have been developed for use 
throughout the City's high schools and incorporated into the graduation requirements for high 
school seniors. Educational materials define AIDS, its symptoms, how it is transmitted, and how 



ERIC 



Mvnmen infected with HIV can pass the virus to their babies during pregnancy during birth, 
or wmle ^SSSTS a woman is infected before or during pregnancy, her child has 
ZZ™*™LTto£™« chance of being born with the virus, and there is no treatment to 
prevent this transmission (Associated Press, 1990). 

« Information received through interviews with individuals at the New York City Board of 
' Education. 
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that transmission can be controlled. A minimum of six instruction sessions on AIDS/HIV are 
required per year in grades " through 12 (Guidelines for effective school health education to 
prevent the spread of AIDS 1988; HlV-related knowledge and behaviors among high school 
students—selected U.S. sites 1990). 

Over three-quarters of the funding for AIDS-related health education comes from the 
City. The New York City Office of Management and Budget (1990) has estimated that the 
Board of Education will receive over 3 percent of the total City funds appropriated for AIDS in 
1991 totalling nearly $9 million. State and federal funds for 1991 are estimated at $400,000 and 
$446,000, respectively, and are forecasted to remain at exactly the same level for the next three 
fiscal years. Based on projections provided by the Office of Management and Budget, trends in 
total AIDS appropriations to the Board of Education for health education are only increasing on 
average by 1.45 percent, yielding the trend shown in the year 2000 and an estimated annual per- 
pupil expenditure of $10 (see Table 8). 

In addition to governmental funds, many private, not-for-profit agencies in New York 
City are involved in AIDS care and prevention. Programs provided by organizations such as the 
AIDS Institute and the AIDS and Adolescence Network of NY seem to be increasing in the areas 
of outreach, education, maternal services, and family assistance. Although it is difficult to get 
an aggregate estimate of the extent of these services and their long-range effects due to poor 
reporting practices, it has been estimated that more than 20 percent of the cost of caring for 
children with AIDS results from educational rather than medical demands (Testimony to the 
Education Committee 1990). 
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Conclusion 

As the trends illustrate, AIDS funding is not increasing as quickly as the reported 
incidence of AIDS and AIDS-related trauma that children are experiencing in New York City. 
More at-risk children will be entering the school system throughout the 1990s. The demand for 
health care,, educational, and psychological services as a result of children afflicted with AIDS, 
coupled with the exponential increase in the number of bereaved children in the schools system 
who have lost family members or peers, are already overwhelming available resources. 

Parental Substance Abuse 
Another condition affecting the ability of City children to learn is substance abuse. From 
1981 through 1987 the number of infants with fetal drug exposure reported on birth certificates 
in New York City increased almost 40 percent per year to reach an estimated 13,267 cases in the 
year 1992 (NYC Human Resources Administration 1989). We have projected that at a 39- 
percent growth rate, more than 180,000 children will be born in the year 2000 with fetal drug 
exposure (see Table 9). By the year 2008, over half of all K-12 children will have been drug 
exposed. However, according to the DOH, these figures are regarded as unrealistically low since 
birth-certificate reporting is known to significantly underestimate the extent of narcotic exposure 
of newborns. Indeed, the DOH connected nearly one-fourth of Central Harlem infant deaths with 
drug-abusing mothers. This conclusion is based on discrepancies such as the following: in a 
1986 DOH review of 12 City hospitals, medical records indicated 7.2 percent of the mothers were 
drug abusers while only 2.9 percent of the births were reported as such on the birth certificates 
(Children with drug addicted mothers 1989). Most of these children will -nter the school system 
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in regular classes without ever being diagnosed for learning or emotional disabilities caused by 

fetal drug exposure. t 

The growth rates for maternal substance, abuse are skyrocketing. The Department of 
Health reports increases in births to substance abusing mothers to be as high as 3,000 percent 
since 1989 (Bollinger and Pierson 1990). Dr. Ira Chasnoff, founder and president of Chicago's 
National Association for Perinatal Addiction Research and Education, stated that nothing like 
crack has ever been seen in terms of its potential harm to the unborn (Chasnoff 1988). Harlem 
Hospital typically reports 50 to 70 percent of the newborns in neonatal int. isive care as testing 
positive for cocaine but uses a test which only detects the cocaine that has been ingested shortly 
before birth, therefore leaving a large number of cases undetected. These and other statistics 
have prompted the DOH to project that 5 percent of all babies and 10 percent of all non-white 
babies will require admission to intensive care units by 1995. Most of these hospital units were 
already running at 100 percent capacity in 1989, with Harlem Hospital running at 200 percent 
capacity (French 1989). What are the possible consequences for fetal drug exposure? Of the 
children who survive the trauma of birth, many suffer from neonatal abstinence syndrome 
characterized by hyperactivity and developmental disorders such as poor motor coordination, poor 
attention span, and visual problems. At 3 to 6 years of age, it is common for a child exposed 
to drugs to perform more poorly on tests for cognitive ability; and from ages 8 to 17, school 
problems commonly develop with the likelihood of delinquent behavior including substance abuse 
and isolation from those around them. Often exacerbated by parental neglect, these children are 
at-risk of developing a wide variety of abnormal behavior patterns that health care experts, 
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educators, and mental health specialists are having difficulty diagnosing and understanding 
(Blakeslce 1989; Callaci 1989; Chira 1990; Daley 1991; Viadero 1990), 

The . explosion in drug and alcohol abuse by adults aggravates children's exposure to 
neglect, physical abuse, poverty, teenage parenthood, and homelessness. New York State already 
has the nation's second-highest population of foster care after California. A recent survey found 
that parental drug and alcohol abuse was involved in more than 60 percent of the foster 
placements (Hemphill 1990a, 1990b). Illustrating the devastating effects of maternal drug use, 
Jim Purcell, Associate Commissioner of Social Services in New York City, reported 3,000 infants 
in 1989 who entered foster care directly from hospitals. Among older children, the national 
estimates go as high as 90 percent of the foster care placements being caused by parental drug 
and alcohol abuse. This means that virtually every child in foster care has experienced abuse 
which, according to experts, breeds children who are angry and disruptive, tend to distrust adults, 
excessively crave attention, and are consumed with feelings of unworthiness, as they perceive 
themselves to blame for their parents leaving them (Howard et al. 1989). Indeed, parental 
substance abuse is provoking growing support for the idea of bringing back the orphanages of 
the nineteenth and early twentieth centuries. Senator Daniel Patrick Moynihan states that not 
only is crack creating orphans, but it is creating the need for orphanages, similarly to the way 
that epidemics of the past once did (Hemphill, 1990a, 1990b). 

With the fetus acting like a dependent sponge inside the placenta, what harmful effects 
an addicted mother doesn't force upon her child in the form of cocaine, she presents in the form 
of her own anorexia, malnutrition, and anemia. Given the overwhelming lack of prenatal care, 
Dr. Judy Howard, professor of pediatrics at the UCLA medical school predicts that some 
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inner-city schools' classrooms will be comprised of as many as 40 to 60 percent cocaine-exposed 
babies within the next few years. It is difficult at this point to diagnose these children given the 
variety of drugs taken by their mothers, intervals in which the drugs were used, and abusive 
conditions present after birth. The most severely damaged children are either detected at birth 
or suffer from overt symptoms such as seizures, cerebral palsy, or mental retardation. Children 
who escape overt symptoms, suffer from sudden mood swings, extreme passivity, lack of 
emotion, slow language acquisition, and mild speech impairment. Many of these children find 
it difficult to concentrate and remember, have trouble interpreting nonverbal signs, and are easily 
frustrated (Chira 1990; Howard 1989; Fink 1989). 

Substance abuse prevention programs and funding 

Incremental plans, such as those presented by New York City's Deputy Chancellor of 
Schools for Operations, Stanley S. Lithow, to revamp existing programs that arc not tailored to 
meet the needs of drug-exposed children (French 1989) will not overcome the system-wide 
attack on the quality of children's lives in New York City. Indeed, substance abuse programs in 
the City do not seem to have reached beyond a sweeping instructional explanation of drugs and 
what they can do to the body of someone taking them. Total allocations for substance abuse 
programs, which are geared toward virtually all City students, are increasing by 22 percent per 
year as indicated in Table 9. In fiscal year 1991, however, this only amounted to $43 per pupil 
served—hardly enough to provide the kind of detailed diagnostic and counseling services 
required by fetally-exposed substance abuse victims, let alone those teens who have substance 
abuse problems. Available City programs, even when run by dedicated and determined staff and 
administrators, are largely inadequate. Drug-exposed children are creating a financial burden on 
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our educational system, the degree to which we have never seen. One Florida official stated that 
it could cost $40,000 per child annually to get crack babies ready for scho- (Cocaine Babies: 
Florida's Substance-Exposed Children 1989). In Los Angeles, medical costs for drug-exposed 
babies in 1988 alone was nearly $81 million. By comparison, substance abuse allocation for 
students in New York City for 1991 was only around $39 million. Reflecting on these costs, 
U.S. Senate Finance Committee Chairman Uoyd Bensten estimated that the cost to prepare drug- 
exposed children to start kindergarten will soon reach $15 billion per year 
for all levels of government (HHS Releases Report on Crack Babies 1990). 

Conclusion 

We have attempted to illustrate in this analysis the extent so which the quality of life for 
urban children has declined L recent years. By using public data we have arrived at several 
conclusions about New York City's ability to meet the educational needs of its children by the 
year 2000. We hope these numbers and the future trends they help depict will elicit more 
discussion and detailed analysis. We will now briefly recap our major findings and some of their 

implications for public policy. 

Trend discrepancies in the incidence rates of "at-risk" students and the funding allocated 
for services indicate that the New York City school system will not : e able to provide at-risk 
students with support services needed to sustain learning for the foreseeable future. By the year 
2000, New York City will be spending $1143 less per pupil in real dollars than the average of 
the remainder of New York State. Clearly, this discrepancy indicates that there is a lack of 
sufficient funding provided by the current funding structure. Local tax effort as well as state and 
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federal disbursements must be increased to maintain adequate support services for the high 
percentage of the state's at-risk school children residing in New York City. 

The percentage of New York City school children who are poor or of minority 
background is increasing relative to total student growth. As we have indicated, funding is not 
accelerating at the same rate as L the percentage of children in need of extra programmatic 
assistance. This will lead to per-pupil decreases in programs targeted to these children. Extra 
resources are needed, not only in monetary terms but in the form of extra, specially-trained 
teachers and support servus personnel. More bilingual teachers and social service workers must 
be adequately trained and employed. 

An additional problem confronting the New York City public schools is reflected in the 
social welfare index for children, which continues to decline; children are currently about 42 
percent worse off than they were in 1974, and their welfare is likely to be even worse by the year 
2000. Unemployment, poverty, and child abuse are reaching epidemic proportions in New York 
City. Social diseases like AIDS whose rapid growth are associated with poverty are increasing. 
With the continuing deterioration of the surrounding society, the school can no longer function 
successfully in isolation. Instead, the educational system must integrate itself with social service 
efforts currently available in the City to more effectively and efficiently provide for children's 

"noneducational" needs. 

If current trends continue, it is likely that the year 2000 will hold even less opportunity 
for urban children to succeed than is offered at present. As a society we must become 
determined and committed to care for our children. No longer can the school system take sole 
responsibility for failure io provide resources and opportunities for those children whom our 
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institutions have labeled as "at-risk". A unified effort involving government, educators, and 
communities must ensue in order to overcome the increasing obstacles facing a growing 
percentage of America's twenty-first century school children. 

While an elaborate set of recommendations is beyond the scope of this report, we feel 
obligated to illustrate, with two brief examples, strategies that are working to improve the 
delivery of support service to at-risk children. 

1. Preventing learning disorders from drug abuse during pregnancy. Boddum et al. 
(1993) 7 have found in a study for Kaiser Permanente in Oakland, California that pregnant 
patients at risk for substance abuse can be identified early in prenatal care, that they will 
participate in a program of recovery in the obstetrics clinic, and finally, that such a program in 
an obstetrics clinic setting will not only prevent the usual poor birth outcomes but also will lead 
to significant savings in hospitalization costs. 

2. Alternative school models. While a number of models exist, the most famous and 
tested model has been developed by Dr. James Comer and associates, at Yale University. Comer, 
as a psychiatrist, was particularly concerned to find strategies that bolstered the underdeveloped 
social and psychological needs of children as a necessary precondition for academic success. He 
soon realized that the current model of schooling presented three obstacles. First, the hierarchical 
structure of management made it impossible for the school to respond to children's needs. 
Second, the world of inner-city children was fundamentally alienated from the world of school. 
Third, teachers were not trained to understand the cultural handicaps that children brought to 



7 Correspondence with Marsha Maslan of Kaiser Permanente Medical Center in Vallejo, 
California. 
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school. His first step was to decentralize management and involve the entire community in the 
running of schools. According to Fiske (1991), there are now more than one hundred Comer 
schools around the country, each run by a governing council of teachers, counselors, and parents, 
headed by a principal. The second step was to bring parents actively into the life of the school 
through social events, as tutors and as classroom- volunteers. The final step was to establish a 
mental health team including guidance counselors, school psychologists, special education 
teachers, nurses, and classroom teachers who advocate for the developmental needs of individual 

children. (Fiske 1991, 205-20) 

As these examples illustrate, we do have alternatives that can make a difference at the 
institutional level. It would be naive, however, to assume that the kind of structural reform 
required to make a substantial difference in the quality of life of school children in New York 
City can be accomplished at current levels of funding and with the current highly inefficient 
system that characterizes New York's centralized school system. 

Plaut and Kelly (1989) at the New York Interface Development Project described services 
for children in New York City as a patchwork quilt with more holes than patches. If we were 
waging a war on behalf of children in the 1980s, we lost many battles; if the decade of the 1990s 
concludes as it has begun, we will have lost the war. We do not believe that this condition is 
inevitable. New York City can choose an alternative future for its children, but genuine and 
constructive change will require moving beyond the incrementalism of the 1990s. 
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TABLE 1 

NEW YORK CITY PUBLIC SCHOOLS: 
STUDENT ENROLLMENT AND FORECASTS 
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Year 


Enrollment 


Native | 


Asian 


Hispanic 


Black 


White 




American 










1980 






38,197 


287,494 


363,948 


253,690 


1981 


924,215 


479 


40,626 


287,173 


356,441 


239,496 


1982 


918,384 


377 
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924,842 


509 


49,316 


300,926 


354,974 


219,117 


1984 


931,768 


675 


54,287 


308,906 


355,763 


212,137 


1985 


936,231 


586 


57,631 


314,748 


356,933 


206333 


1986 


939,142 


680 


61,688 


318,431 


358354 


200,089 


1987 


939,933 


823 


65,166 


319,216 


361,473 


193,255 


1988 
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68,441 


321^92 


359,363 


186,166 


1989 


938,645 


666 


71,963 


324,491 


359389 


182,236 


1990 


955314 


757 
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960,564 


808 


79,863 


338308 


364301 


177383 


1992 • 


966,018 


863 


84328 


342397 


365349 


172,982 


% of Total 


100.00% 


0.09% 


8.73% 


35.43% 


37.84% 


17.91% 


♦Estimate 
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10 yrs 




U. 1 J /o 


7.09% 


132% 


(0.02%) 


(3.26%) 


5 yrs 




6.75% 


5.59% 


121% 


034% 


(2.48%) 
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1993 


971,889 • 


921 


89,042 


346,435 


366,801 


168,690 


1994 


978,188 


983 


94,020 


350,623 


368,058 


164304 


1995 


984,929 


1,049 


99,276 


354,862 


369319 


160,422 


1996 


992,124 


1,120 


104,826 


359,153 


370,584 


156,441 


1997 


999,790 


1,196 


110,686 


363,495 


371,854 


152,559 


1998 


1,007,941 


1,276 


116,874 


367,889 


373,128 


148,774 


1999 


1,016,596 


1,363 


123,408 


372,337 


374,406 


145,082 


2000 


1,025,771 


1,455 


130^07 


376,838 


375,689 


141,482 


% of Total 


100.00% 


0.14% 


12.70% 


36.74% 


36.63% 


13.79% 



Source: Board of Education of the City of New York, Division of Strat 
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0.98 
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$120,756 
$130,984 
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TABLE 4 

FUNDING FOR NYC LEP STUDENTS AND FORECAST 
(In thousands, constant 1990 dollars) 



Year 


Students 


Federal 


State 


Local** 


TOTAL 


1988 


101,472 


$49,293 


$74,578 


$63,691 


$187,562 


1989 


102,934 


$55,667 


$84,504 


$69,862 


$210,034 


1990 


117,416 


$55,812 


$104,693 


$77,639 


$238,144 


est 1991 


130,125 


$59,825 


$124,241 


$85,162 


$269,22* 


est 1992 


138,105 


$64,316 


$149,648 


$93,413 


$307^78 


AvgChg 


6.13% 


6.60% 


18.60% 


9.69% 




Forecast: 












1993 


146,574 


$69,340 


$177,603 


$102,465 


$349,407 


1994 


155,562 


$74,957 


$213,964 


$112,393 


$401314 


1995 


165,102 


$81,234 


$257,807 


$123,283 


$462,324 


19% 


175,226 


$88,247 


$310,676 


$135,229 


$534,152 


1997 


185,072 


$96,081 


$374,439 


$148,331 


$618,851 


1998 


197,376 


$104,827 


$451^48 


$162,704 


$718,879 


1999 


209,480 


$114,591 


$544,126 


$178,469 


$837,186 


2000 


222^26 


$125,488 


$656,060 


$195,761 


$977310 



Source: New York City Board of Education, Citywide Profile & Performance 
in Rela 1 ; on to Minimum Standards, various years; 

Divisio* of Multilingual and Multicultural Education, Facts and Figures, various y 



** Tax levy expenditures for high school and special education bilingual/ESL prog 



TABLE 5 

BILINGUAL AND ESL PROGRAM FUNDING 
COMMUNITY SCHOOL DISTRICTS, 1988-89 



Ponding 


Total 


Students 


Per Pupil 


Sources 


Budget 


Served 


Expenditures 




(A) 


(B) 


C= A / B 


Tax Levy 


$69,862362 


33,152 


$2,107 


PCEN 


$48,248,052 


39,479 


$1,222 


Chapter I 


$20,886,340 


19,598 


$1,066 


Title VII 


$9,091,669 


14,434 


$630 


lunnigrant 


$2,545,523 


38,703 


$66 



Source: New York City Board of Education, Office of Bilingual Educa 
(1988). 



TABLE 6 

AID TO NYC: L OW INCOME STUDENTS AND FORECAST 
(constant 1990 dollars) 



Year 


otQdcnts 


Federal 


M&tC 


TOT A I 


rx £>Apcnuiiurc 






(»000) 


(,000) 


(.000) 




X /OJ 


617.509 


$377 539 


$10,012 


$387,551 


$628 


10S6 


617 174 


$405 477 


$11616 

^X X,UXY7 


$417 093 

X # ,VJ .7*7 


$676 


1087 


640 910 


$374 117 


$12427 


$386,544 


$603 


X 700 


616 V»6 


*3R6 9S7 


$12 29^ 


$399 249 

4**7 ✓ 7}*^T 7 


$648 


1 QftQ 


594 355 


$416 660 


$11228 


$427,888 


$720 


1 000 


607 459 


$466 784 


$13398 

Xw^r 7U 


$480 182 


$790 


1991 


636.838 


$496 817 


$11,401 


$508,218 


$798 


pet 1002 

vol A77*i 


641,279 


$520 936 


$11,638 


$532,574 


$830 


AvgChg 


0.70% 


437% 


0.33% 






Forecast: 












1993 


645,750 


$546,660 


$11,941- 


$558,601 


$865 


1994 


650,253 


$574,09/ 


$12315 


$586,412 


$902 


1995 


654,787 


$603,363 


$12,768 


$616,130 


$941 


1996 


659,352 


$634,578 


$13^07 


$647,885 


$983 


1997 


663,950 


$667,875 


$13,942 


$681,817 


$1,027 


1998 


66830 


$703,392 


$14,683 


$718,075 


$1,074 


1999 


673,241 


$741,278 


$15,541 


$756,819 


$1,124 


2000 


677,936 


$781,692 


$16,530 


$798,222 


$1,177 



Source: Information Center on Education, New York State Department of 
Education, City of New York, Office of Comptroller, 
New York City Comprehensive Annual Financial Report of the Comptroller. 
* Figures in 1992 are estimated 
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TABLE 7 

Pediatric AIDS-Rcported Cases and Forecasts: 
New York City and United States* 





New York 


United 


% of US cases 


Year 


City 


States 


in NYC 


1 QRA 




310 


34% 


1 QQ7 


I'M 




29% 


I TOO 




My 


26% 


1 G£Q 

I/O/ 


\A 


o4U 


22% 






/CCA 
OJU 


24% 


1 OQ1 


cn 
yf 


421 


23% 


esc iwz 




524 


23% 


Avg. Chg.: 


22.06% 


24.43% 




Forecasts: 








1993 


145 


652 


22% 


1994 


176 


8ll 


22% 


1995 


215 


1,009 


21% 


1996 


263 


1,256 


21% 


1997 


321 


1,562 


21% 


1998 


392 


1,944 


20% 


1999 


478 


2,419 


20% 


2000 


583 


3,009 


19% 



• Cases reported as of 3/31/92 for children < 13 years of age. 
Source: New York City Aids Surveillance Report: April 1992, New 
York City Department of Health, Aids Surveillance Unit 



TABLE 8 

Aids Appropriations by the Board of Education 

Health Education Programs (K-12) * 

Year federal state City Total 

(.000) (.000) (,000) (.000) 

1991 $446 $400 : S8^974 $9,820 

1992 $446 $400 $9,116 $9,962 

1993 $446 $400 $9,261 $10,107 

1994 $446 $400 $9,408 $10,254 
Avg. Chg.: 0.00% 0.00% 1.59% 

Forecasts: 

1995 $544 $488 $11,706 $12,739 

1996 $677 $596 $14,565 $15,838 

1997 $843 $727 $18,123 $19,693 

1998 $1,049 $888 $22,549 $24,486 

1999 $1305 $1,084 $28,057 $30,445 

2000 $1,623 $1,323 $34,910 $37,856 

Source: New York City OMtS, iistimated Appropriations for Aids In NYC, 
1991 Executive Budget. 

* Values above include all health care programs involving AIDS education 
and prevention. 
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